The personality of 105 children under 5 years of age admitted to Cardiff Hospital was compared with 105 control children by means of a semantic differential test. Poisoning-children were significantly more anxious (P < 0-008), harder (P < 0-01), and more active (P < 0-04) than controls. They also caused more worry (P < 0-04) and put other than food more often in their mouths (P < 0-002).
Introduction
Why children under 5 years should take poisons accidentally is by no means certain. Availability of the poison in the child's home does not appear to be an aetiological factor (Baltimore and Meyer, 1969) ; however, there may be trends in both family and child that predispose to poisoning incidents. Family stress has been shown to be important in the causation of road accidents in children (Backett and Johnston, 1959; Burton, 1968) , and also in childhood poisoning (Sobel, 1971 ).
Factors in the child predisposing to childhood poisoning were investigated by Margolis (1971) , who studied children 5 years after they took poisons. He suggested that children with a tendency to hyperactivity, destructiveness and unco-operativeness were more likely to take poisons than were controls. Stewart, Thach and Freidin (1970) also found that hyperactive children were prone to take poisons. Sobel (1971) looked at children and their families in a large community study, comparing children who had poisoning incidents in the past with those who had not. Although the majority of this work was concerned with maternal psychopathology and stress, he also looked at aspects of child psychopathology and personality as well. Of his nine scales of child psychopathology only one (sexual preoccupation) showed significant differences between poisoningchildren and controls at the P < 005 level of statistical significance. Looking at the relation between mother and child the only significant difference at the P < 0-05 level was that poisoningchildren had more power struggles with their mothers than did controls.
Because of this background a retrospective study was undertaken in a British community investigating aetiological factors in childhood poisoning. Family stress was shown to be a highly significant factor in the poisoning incidents (Sibert, 1975) , in addition the personality and development of the poisoning-children was compared to controls, and it is these data that are presented here.
Methods and results
One hundred and five children under 5 Suci and Tanenbaum (1957) .
The semantic differential has been used since 1957 for a variety of situations particularly for assessing personality (Sarason, 1972 Analysis of the results by the matched pairs t-test (confirmed, in the case of grossly non-normal distributions, by the Wilcoxon matched pairs signed ranks test) showed significant differences in five of the twenty scales. Poisoning-children were more anxious (P < 0-008), harder (P < 0-01), and more active (P < 0-04) than controls. They also caused more worry (P < 0-004) and put things other than food more often in their mouths (P < 0-002).
In addition to information on the child's personality, parents were asked certain questions about their child's development. It was intended to collect detailed answers on this; however, it soon became apparent that the majority of parents could only remember accurately very basic developmental information. Because of this, the only data collected were the child's age of walking, and the age of becoming clean, dry by day and dry by night. The data were analysed by comparing by the x2 test the number of pairs which had attainment of a milestone first in the poisoning-child with those where that milestone was reached first in the control member of the pair. The results are shown in Table 2 . No significant differences were found between controland poisoning-children. 2-937 (0-05 < P < 0.1)* * Non-significant.
The parents of poisoning-children and controls were also asked about aspects of the children's past medical history. Eight children had taken some sort of poison previously. Children with previous poisoning incidents were excluded from controls. Parents were asked about significant birth history (enough to cause admission of the child to a special care baby unit), significant medical history (enough to cause admission to hospital), and significant accidents (enough for the child to have been presented to some form of medical attention). The data were analysed by comparing by x2 test those pairs with a factor in the medical history being present only in the cases, with those pairs where that factor was only present in the controls. The data are shown in Table 3 .
Thus, there did not appear to be any differences between poisoning-children and controls as regards birth history. However, perhaps not surprisingly, poisoning-children had significantly more accidents than did controls, and had been admitted to hospital significantly more often than controls.
Discussion
There are difficulties in the assessment of personality in children under the age of 5 years and this survey, in fact, estimates what parents feel about their children's personality. Nevertheless, parents will know how a child behaves in his own environment, which is the relevant factor in childhood poisoning. It seems from the survey that certain child personality trends are factors in childhood Margolis's (1971) series. It may be that the hardness in the children in the present study corresponds to the destructiveness of the children in the Margolis study. Causing worry to parents may not be a valid scale, as the probands' parents were interviewed just after admission to hospital, and control parents visited at random. It is perhaps nor surprising that poisoning-children have an increased tendency to put things other than food in their mouths. However, what is perhaps more interesting is the poisoningchildren's greater anxiety than that of the controls, especially considering the highly significant amount of family stress (including parental anxiety) in the poisoning-families (Sibert, 1975) .
The significantly greater history of accidents in the poisoning-children is to be expected, as ingestion of poisons is a form of accident. However, it is perhaps surprising that there was a significantly longer medical history of hospital admission in poisoningchildren than in controls. The developmental history of the poisoning-children did not differ from that of controls, which confirmed the results of Sobel (1971) .
There is now good evidence that there are factors, particularly family stress, in the family, which predispose towards accidental ingestion of poisons (Sobel, 1971; Sibert, 1975; Julyan and Kuzemko, 1975 ). It appears from this and other surveys that some childhood personality trends, in particular hyperactivity and anxiety, are aetiological factors also. It may be that the interaction between the child's personality and the family's situation are important aetiologically. For instance, it is not too difficult to imagine an over-anxious, hyperactive child reacting to family stress by the abnormal behaviour of ingesting tablets.
